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insufflation as her hearing began to improve.
Otitis media is an extremely burdensome disease, estimated to account for $3 billion to $5 billion in direct annual healthcare costs and an additional $1 billion in indirect costs from lost time at work and school.' As illustrated by this case, upper respiratory infections in adults may be complicated by suppurative otitis. Antibiotic therapy, autoinsufflation and, occasionally, treatment with topical nasal steroids or decongestants are the ma instays of therapy.
A 37-year-old woman presented with a 2-week history of upper respiratory tract infection symptoms, including nasal congestion, cough, and rhinorrhea. She denied any history of allergic rhinitis, ear surgery, or ear infections. One week prior to presentation, her hearing had deteriorated bilaterally and she began to experience aural fullness and tinnitus.
Otoscopic examination revealed bilateral purulent middle ear effusions consistent with acute suppurative otitis media (figure). On tuning-fork testing, bone conduction was greater than air conduction bilaterally. Audiometric testing revealed 25-dB airbone gaps bilaterally, predominantly in the low frequencies. The patient was placed on oral antibiotic therapy for 14 days and encouraged to perform auto-, 
